MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT oF Pu.I-cheg:f:::\TD':nri‘c?:o.'.il::f:Z(_4_____Primury Registration District No.‘:_’_?.é_zg____-kagistrar's No. ___.{'{_.2_(_--__

=62-039919

STATE FILE NUMBER

3 DO NOT WRITE
i ON THIs STUB AMENDED FHoED-NoY-—g-1862 '
! 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
{ v o a. COUNTY i . STATE b. COUNTY < agimissi
i vsa00 | g St Francois ’ Mo St Francoire
l: . ev. 4/ = b. C(I)IRY {If cutside corporate Limits, give TOWNSHIP only) Length of stay in 1b [N COI'LY Inside Limits
4 w
' : 3 own  Bonne Terre 6 days WM Bonne Terre Yes B No D
; & 9 fi/ w <. Z%QPTYAATEO(%F {If NOT in hospital, give lecation) inside Limits d. .EE)RDEEETSS {If cutside, give location} Reside on Farm
! = . s s s
) 29094/ | IS wstiution’ Bonne Terre Hospital [Ysm wD 225 N. Division Yes O NoIJ
E 3 ﬂ A (P;:;:EWO:”;:E:'CEASED First Middle Last 4, Déﬂ’;l'E Manth Day Yeour
{ ] Anna FElizabeth Killian DEATH Oct 31, 1962
L / 5. SEX 6. COLOR OR RACE 7. Married ] Never Married K} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
; 5 Fen‘\ale ‘,’ﬂ_’]lte Widowed [ Divorced [ 3 3 1 885 77 Months | Days Hours Min.
3 ’ —-—Q— 10a. ;JSUAI. OQCCUPATION (Give kind offwork :onn 10b. KIND OF BUSINESS OR INDUSTRY| P1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
} o v uring most of working life, even if ratired) .
! — Housekeeper Chureh Rectory St Louis, Mo,
7 3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
) Q . . .
. 0 Henry Killian Clara Mel - - -
: 8 2, |» 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY MO, [ 17, INFORMANT Address Bonne Terre ’
< (Yes, ar unknown){ (If yes, give war or dates of servi Ta] = .
; 933 X | RS | w el D6l Edna Wilfong,113 Fite St. Mo.
g |y 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: C b 1 h h ONBET ﬁb DEATH
. 2 o § IMMEDIATE CAUSE (a) ereora emorrhage ays
t' 11 8 a 8
—_——u
4 12 . = a Conditions, if any, DUE TO (b) Hypertenslon many yras.
{ ! - Q w A which gave rise to
F T2 aboyu cl:uu d(a),
= stating the under-
| ]3/ - 0 = Iy'ingg :ausuu last, DUE TO (c)
] g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Ii. If deceasad was female was
‘ - z disease condition given in PART | {a) there a pragnancy in last 90 days.
| E § '[] Yes l No i O Unknown
w.
| uE" 5 'I‘?. g\é.;?o.}lﬂg)l?\’ 20a. ACC[IIIIJENT SUICE|]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
: % 1 K= "YES[J NO '
< Z| 2 TIMEOF  He Month, Day, Year |
g g g INJURY s, Y
4 & g p.m.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 - . NOT WHILE AT WORK [
o o (2}
g o g é 41, | attended the deceased from 19;; m_lka.l:é.a—and last saw t:',aﬁvu on 10’31 -62
s ; 9 Death occ ot : m on the date siated abave, and to the best of my knowlsdge, from the causes stated.
g E 8 6 MNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
| > | |5 el . Bonne Terre, Missourl -2 =
" i 23b.?£ 23c. NAME OF CEMETE‘& OR CREMATORY 23d. LOCATION (City, 10wn, or County) (Srate)
o] a s
z e Név 2,1962| St Joseph Catholic Bonne Terre, Mo.
> < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26, GISTRAR'S SIGNATL
i >
= o] C.Z.Boyer & Son, Bonne Terre, Mo,

Nev- 3, [9ba]

_(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No &S—///7

/ )

P. O. AddressM%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1his body is not embalmed, fact should be so stated above.




